MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
( m } 02'71% _ CERTIFICATE OF DEATH 


ad 
~ 


Reg. Dist. No. 64 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a) | 19. Weroeieore 
yes [] NO 


200. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port I! of item TB.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


j20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Homes, form, | 20f. (City or town) (County) (State) 
Hour 0. m. While Not while factory, street, office bidg., etc.) | 
p.m. 19 Jat work (J ot work (J i 


21. | certify that ljattended the deceased 2 hale htc... 19 $5. to. finely 192_Z.,that | last saw the deceased 


fal ar attending physician. 
MEDICAL CERTIFICATION 


d for use as the burial-transit permit. 
the registrar prior to burial, crematian, or removal, and in any event within 72 hours 


‘nd ge \ 

, 35 N/ fi pace OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If initvion: Rpyidence before odminsion) 
epee! se Caroline marviano || °° Maryland b.county Varoline 

= ta b. CITY OR TOWN {If outside corporote limits, write] ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 

9 A RURAL ond_give negrest town} : ve s 

3. s@ oderalsburg 20 years we Federalsburg 

~ <5 

2 2 i sii da. Ee otal sd {IF not in hospital, give street oddress) d. STREET ADDRESS: e. iaveaDENce 
5 Be ? River Road } River Road ves] NO fi] 

5 

co] ect "i 

2 £5 3. NAME OF First Middle lost 4, DATE ‘Month Ooy Year 

4 DECEASED : : OF 
& 23 (ype or print) Nettie Lena Baltimore era March 14 il 
= >e 5. SEX 6. COLOR OR RACE | 7. MARRIED [5] NEVER MARRIED [] | ©. DATE OF BIRTH 9. AGE {In years IF UNDER 24 HRS. 
mS Fenali Colored |wioowt]  ovorceo | pprid 15, 1883 ee Mv egw a 
2s emale fe) pri oy. 

md C — 

ee Vee: 10a. USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign couniry) 12. CITIZEN OF WHAT COUNTRY? 

5 < DN (G 

8 uy 8s } during most of working life, even if retired) M et 

a ae Home Dorchester Co., Ma. USA. 

sad 8 I 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 5 

2 3: / Spencer Jones Lear Jane Strawberry 

_— é 1S, WAS DECEASEDEVER IN U, $. ARMED FORCES? [16, SOCIAL SECURITY NO. 17. INFORMANT ‘Address 

ice J fas, no, ef unknown) {It yes, give wor o doles of service) P } 

foe > |" No 216-14~9009 | Thomas A. Baltimore, Federalsburg, Md, 

< £2 

8 $ 8 18. CAUSE OF DEATH [Enter only one cause per line for {a}. (b). id {o)-] < VAA Ne ea 
1 ery PART I. DEATH WAS CAUSED BY: 7 pe 

is AEE IMMEDIATE CAUSE (0} A Miwiice CH i> A : 
= e Lf Py ouE TO 

= fa Conditions, if ony, which 

$ gove cise to immediote 

oe catse (a), stoting the under, ( OUE TO 

g 6% lying couse lost, a 

332 

ce 

ee 

235 

se 

BEE 

Bos 

RS | 

= 4 

a 

Ore. 

z 

ea a alive on__..B.. ef = -. 12.9) dnd that death occurred at_0.245P M, from the causes ond an the date stated abave. 
ES 8 3 ADDRESS (Street, city of town, state) DATE SIGNED 
qa AL x 4 

ape 8 } SIGNATUR mo.._..._ederalsburg, Marylend 2 [18/57 oe 

£a2 { 

apes 

Zoge Nambiness Frank M, Anderson, M.D. 

Bie eS = 

Seo ‘720. BURIAL, CREMATION, | 220. DATE THEREOF ‘ic. NAME OF CEMETERY OR CREMATORY Fd. LOCATION (City, town, or county) State] 
0,5 8% REMOVAL, (Specify) fe ae 
Sey mr” | Mar, 18,1957 | Federal Hill Ucmetery Federalsburg, Maryland 

oro = 

= 23. FUNERAL DIRECTOR'S SIGNATURE ESS ldo. REC'D BY REGISTRAR | 24d. REGISTRARS SIGNATURE 
Raiticia > | y.7.Fremptom and Son, Feder al Sbikg, Maryland i : H 
TSM 9/SS wy thot pate fYOuL. $ age » Maa prnw 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the deoth certificote be executed within 24 hours after deoth: Poge 4 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0229 
027 19 CERTIFICATE OF DEATH PEA A we 


1, PLACE OF DEATH / hm < 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence te admission) 
a. COUNTY hin MARYLAND a a a. b. COUNTY fe 


b. CITY OR TOWN (If autside carporate limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TO! (If autside corporate limits, write RURAL and give nearest tawn) 


filed with 


& ( # RURAL nda a a nie heat 
| 6 W214 Re g z 

3 “ . NAME OEAMOSPITAL (If not in haspitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 

2 

nd OR INSTITUTION: f ON A FARM? 

= / ves [] No 

z 

5 3. NAME OF First Middle lost jonth Day Yeor 

a DECEASED ; = 

e (Type or print) hn Ll Har LS AJA 8 ATH AC CH 2 Ss T 

< FA 9 

: 5. SEX 6. COLOR ORRACE |7. MARRIED [ENEVER MARRIED [[} | 8. OATE OF BIRTH Pe ae laa IF UNDER 24 HRS. 

LP Mi 
a 2 J wivowen [] oivorceo [) a) UNE | 2) { 1& ieee saat | we 
3 10a. rea Cran oe by kind d pe tals 10b, KIND OF BUSINESS OR INOUSTRY { 11. BIRTHPLACE a or wy country) 42. CITIZEN OF WHAT COUNTRY? 
Fipg most af working lifeyeven if retir (; AW * 
3 / CHANT. GCRoC ER M HY uUsA 


I 13. we ihe 'S NAME 14, MOTHER'S MAIDEN NAME 


I RRRY KHACRKESON , : sone Qo urpBe wen 


18. _ — EVER IN U. $. ARMED ee 16. SOCIAL SECURITY NO. '. INFORMANT Address 
5 aS rT aces acest Dero i 


1B. CAUSE OF DEATH [Enter anly one cavse per fine for (0), (b). ond (c) a INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: “ Yrein ONDE SD OE 
IMMEDIATE CAUSE (o 


193x DUE TO 


Then pleose remove 


|, cremotion, or removol, and in ony event within 72 hoyfs ofter death. 


Conditions, if any, which 
gove rise ta immediate 
catse (a), stating the under. 


icate has been signed by the attending physicion and campletely filled in by the fi 


< 
& 

eos lying cause lost. ©) 
i 8 3 Past il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) |19. Mie Bale 
ee = 
£53 ) < ves(]) nol 
e083 = ]20c, ACCIDENT WAS UNDERLYING. 5 7] 200: DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury im Part I or Part of item 18.) 
€ & | OR CONTRIBUTING LI CAUSE OF DE 
eee & | ir einer, Norley MEDICAL EXAMINER), 

$5 & J20c. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City ar town) (County) (State) 
avg 8 Hour o. While Not sit factary, street, cffice bldg., et 
si? : 19 ot work ([] ot work 

ee 
gs ad cortif that | attended the deceased from. ae 29. 19.5% 10 Meanch 2, 19:4 Zihot | lost saw the deceased 
2 
's 3 alive on__Yans oo! a 199 are ond that death occurred at_3..39/M, from the causes and on the date stated above. 
=Oe 0 ‘ADDRESS (Siree!, city or town, state) DATE SIGNED 
avoue . ACTUAL ers yn d 
yess [ SIGNATURI MOD. abe OAS 52 PAU oI Re SS 
faRe 
So B6 pxysican's E.Paul Knotts Denton, ‘Md 
e222 NAME (Type) eee rf ee de ee 
Ho Ho. BURIAL, REM AT ON] [723 Be THES ac. NAME OF CEMETERY OR eT 22d. LOCATION (City, town, or county) Grote) 
SD at 0 peci = _ 4 
22 g2 [FECSAL MMC.S, 198 7 URGE ASAD CTD Hee ueckK MD, 

r 


xR }. FUNERAL 5 kta gated ADDRESS » the 24a, REC'D BY REGISTRAR e. REGISTRAR'S SIGNAFURE 
q) / y y Cea é 
sis!) > drm for _Y tin DS ES 4 org h— 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 02730 
02720 CERTIFICATE OF DEATH keg. dist, Nog 2 


SOT PLACE OF DEATH = 2.,LISUAL RESIDENCE (Whee deceosed lived. If iaitution: Rosidpnce before admission) 
Mi = marvuano || “FYE county aS 


Boe cael ar Poets Ee, Sean = 
b. CITY OR TQWN (If outside corporote limits, write ¢. CITY OR TOW! wytside corporate limits, wrile RURAL ond give nearest town) 
RURAL ond yp : sz 
eto Z “x2 LZ 5 


a 


ith 
f 


I director, 


>. é 


fil 
aa 


3 ‘d. NAME OF HOSPITAL (If no! in hospital, give street oddress) “d. STREET ADDRESS eS RESIDENCE 

” 4 ‘OR IN! ‘UTION, f ON A FARM? 

5 yes (] No v4 

3 3. NAME OF i First Womiaae ath Doy Yeor 

3 (Type or print) WM yy, AGE TH Ewing 8 DEATH MLR FG i9S 7 

& 5. SEX 6. COLOR OR rac 7. MARRIED [-] NEVER MARRIED [] | Te ‘OF BIRTH 9. AGE (In years [IF a TYEAR]IF UNDER 24 HRS, 
il F lost birthday) Days Min, 

a widoweo [~~ vivorceo [] 7 PF 0. 

a. BESICCUPATION (Give kind ‘of work done] 10b. KIND Of BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 

gs P PF most of working lle A 


1) THER : / See 14. MOTH — re “£ ‘ 


20a. ACCIDENT WAS UNDERLYING 0 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 


icote has been signed by the ottending physicion and completely filled in by the fi 


id for use os the buriol-transit permit. 


ul 
OR CONTRIBUTING is CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


MEDICAL CERTIFICATION, 


s 
Xo 
gs 
e 3 15, WAS DECEASED EVER IN U, S. ARMED FORCES? |16, SOCIAL SECURITY NO. ’ 4 
2 {Yes, 0, oF unknown) Exot, give wor or dates of service] 
i >, <3 5 COD, 4 = 
2 2 18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), ond (c)-) INTERVAL BETWEEN 
as 
z PART |. DEATH WAS CAUSED BY: 
a5 wuscusoer Arterio sclerosis ib" yr 
es iL 7,0 DUE TO 
> Conditions, if ony, which 
6 goye rite to immediote ——— 
ec co¥se (o}, stoting the ynder- DUE TO 
a) lying couse lost. td 
iS. Past ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vo) } 19. UY 
o 
3 oO Chronic osteo and rheumatoid arthritis 16 yr ves) NoO 
5 
5 
) 
2 
° 
& 
3 
& 


‘© HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificote be executed within 24 haurs ofter death: Page 4 


é 

9 

a 

ES 

z 

a 

o 

= 

vv 

z 

og 20c, TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F, (City or town) {County} (Stote) 
Soy Hour o. m. While Net while. factory, street, office bldg., “eh ' 

s 2 p.m, 1 Jot work [] ot work [J 

aL 5 v ° 

os 21. | certify that | attended the deceased from,._._Marco  __ 19.99 to . 19.22 ,that | last saw the deceased 
2: alive on. March. 2 4 257, and that death occurred a3 Bem, fram the causes and on the date stated above. 
Shon IF . ADDRESS (Sireet, city or town, stote) DATE SIGNED 
Bowe /} [actuat ez p2, 

pesos SIGNATURI Mo. 

sora 

2a85 PHYSICIAN'S i 

eget mucus E.Paul Knotts M.B, 

32° URIAL, CREMATION, Tic. NAME_OF CEMETERI.O — 2d. LOCAMONN City, Jown-~ac count, 

pet Qoabeeat” Udo), 257 v ae 
Egat (iy [aaa 4 CAP re 

Se 23, SUINERAL DIRECTOR'S SIGH gee DR Daa. REC'D BY iaetes, \O ae fy: URE 

VS AIS (4 CS 
Bays pelicgel a. Sage 53 Ade O7 Fh... 


fs 


s — — 


a, IN nao 


TO HOSPITAL OR ATTENDING PHYSICIAN: The Jaw requires that the death certificate be executed within 24 haurs after death. Page 4 


td 


I director, 


* 


Pages | and 2 shauli 


death. 


ter this certificate has been signed by the attending physician ond completely filled in by the fus. 


for use as the burial-transit permit. 


may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTO! 
page 3 should be dei 
the registror prior to buri 


Then please remove carbon popers. 
Ss 


cremation, or remaval, and in ony event within 72 hi 


cf 


sites 1b ei DEPARTMENT OF HEALTH—BALTIMORE, 18 0 2 7 3 i 
27024 CERTIFICATE OF DEATH PO ee, 


Lt OF DEATH 2. er RESIDENCE (Where deceased lived. If institution: Residence before admission) 

OUNTY : ES b. COUNTY : 
Caroline Maryland Caroline 
b. CITY OR Hate {If outside corporote limits, write | ¢. = g wy IN Ib c. CITY OR TOWN te outside corporote limits, write RURAL ond give nearest town) 
CYL eaters copty town YrSe , Goldsboro 

d anu (If not in Tos give street oddress} = STREET ADDRESS = e. OE ASS 

INSTI W = 
None None vel) Ory 

NAME OF First Middle lost 4, DATE Month Doy Yeor 

DECEASED Ald Joh OF 4 

feo Mma Alice nson Sear ‘5) 9 a4 


8. se > 6. COLOR.OR RACE |7. MARRIED [7] NEVER MARRIED [] | 8. DATE ont 9. AGE (In agar IF UNDER 1 YEAR] IF ae 24 HRS. 
a1 Jo) P 
es White |wwowoef worn | _?/'7/ 1876 en | 


13. 


15. WAS DECEASED EVER IN U. S. ARMED vais 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yes, no, o aie (Hyer, give wor or dates of service) 
a) Non Hughes ldsbor laryland 


Zz 
Q 
i 
< 
a 
= 
= 
= 
a 
i) 
z 
ee 
6 
iy 
= 


Oo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 


42. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 


None Maryland WiaSvoihigs 
FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Henry Clayville Mary Sturges 


INTERVAL BETWEEN 


18. oon OF DEATH [Enter only one cause per line for (0), (b). ond (c-] pn CE aE al 


PART DEATH WADIATE kU fo Intestin 
res DUE To (cause unknown) 


Conditions, if ony, which (0) 
Gove cise to immediote 


cotse {0}, stoting the under. ( PUE TO Intestinal Obstruction 
lying couse lost. {c) 


Part HW, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io} | 19. vee AUTOPSY 


RFORMED? 
iS O xog 
200. ACCIDENT WAS. TT CER NG. oO 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 or Port Il of item 1B.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY fHome, Las ines (City or town) (County) {Stote} 
Hour o.m. While Not sie foctory, street, office bldg., etc. 
p.m. lot work [] of work M 


21. | certify thot | attended the deceased from. ae Se 199'7_, to March __3., 19. 5/Zthat | lost saw the deceased 


alive on____cty arch 3, 1G'7.__._, and that death accurred atts -M, from the causes and an the date stated abave. 
y ADDRESS (Street, city or town, stote} DATE SIGNED 


A/S fas 


Sen etyre_ JCAL, WN cree oft: MD. 
roucwws Charles H. Stonesif@r 


‘24a. REC'D BY REGISTRAR | 24b. REG! sTRAR'S SIGNATUI 


Zo. FENOUAL Tact 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, of county) {State} 
oa = 1 2 aan 4 
Buria 4/6/5 Whatcote Snow Hill, Maryland 4 
LL AW Ue 


‘ts Sk Lette Lt, 


SA nvaana | e 


Q3araI 


Page 4 should be 
|, cremation, 


s 


rector. 


Medical Examiner's Office alang with farm PM3. Page 5 may be retained for your files. 


If any delay is necessary, please exe- 


File pages 1_ond 2 with the registrar prior to 


‘* in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral 


Page 3 should be used as o burial-transit permit. 


ting the ward ‘‘pending’ 


6 


cute the certificate, 
forwarded ta the 
TO FUNERAL DIRECT 


TO DEPUTY MEDICAL EXAMINER: This certificate shauld be executed within 24 hours after death, 
or removal. 


YS. AISME(5) 
5M 9/55 


Cas 02722 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


\ 
. , AY. wee DEATH 2. USUAL RESIDENCE (Where deceased lived. If Inslilution: Residence before odmission) 
. Caroline manviano || OSE Vary lnad CONN Careline 
b. — 4 Basia ‘ovhide corporote limit, write RURAL ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporole limits, wrile RURAL ond give nearest town) 
Pederalsburg, 10 yre. Cc Federalsburg, ld. 
. d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) d. STREET ADDRESS e eee Deas 
ay ; 4 
Ot ‘ Liberty Road / Liberty Road yes() NOT) 
3. NAME 4 . First ; Middle tot 4. Date Month : ey Year 
‘ype oF print) William Robert Jopp OEATH Marcn 22 1957 
5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIEGKOY| 8. OATE OF BIRTH 9 AGE to veo [IFUNDER 1YEAR] IF UNDER 24 HRS, 
Male White |wwowoQ oworeoQ | April 1, 1942 Mee | oe ee 
10a. He eT ae id kind of hah done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
a s. durin, ‘of working life, even if retired] 
| nig oh school gtuddnt student Maryland U. S. A. 
T 13. FATHER’S NAME . 14, MOTHER'S MAIDEN NAME 
William Jeopp Jane Atkinson 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 = ().2'7 3. 


Reg. Dist. No. kd 


15. WAS DECEASED EVER IN U. S$. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17. INFORMANT Address 
(fea, na, oF unknown) (If yer, give war or dates of service} 
OL No No none Mrs. Jane Glessner Federalsbure, hd. 
18. CAUSE OF DEATH [Enter only one couse per line for (9), (b), ond (c}.] INTERVAL BETWEEN 
PART 1, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) ~ Sto GraLor, 
¢ of 4 x = 


ONSET AND DEATH, 
DUE TO 


Condiliens, if any, which ic) 
gove rise to immediote cove 
(0), toting Ihe underlying( CUETO 


couse last. (cy 
A PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a)|19, WAS AUTOPSY 
9 JZ) eae MED? 
5 yes] NO 
© /20a. EXTERNAL CAUSE WAS 20b. BE HOW INJURY OCCURRED. (Enler npfure of injury jn Port I or Part II of item 16.) 
& | PRIMARY CJ or CONTRIBUTING CI 2 
& [CAUSE OF DEATH. () OLLI, 
G | 20c. TIME OF INJURY Lo Day, Year 20d. INJURY OCCURRED 20s. PLACE OF INJURY (Home, form, 1 20f, (City or town) {Gounty) (Slate) 
a Hor om 349. While Not while Factory, street pitice bidg.. etc.) | 2 0 y 
z Pm. ca 19.5] ot work [ot work (| Hey itty i FRM PV tt14 dt Lith 


21. I certify that | took charge Of the remains described above, held an Aufopsy (_], Inspection [KU/ Inquiry v9 and find thet 
death resulted from: Natural causes DD. Accident [F], Suicide 1. Horicide [1], Undetermined cause [7]. 


boy Ne £ Mp, CHIEF MEDICAL EXAMINER [] gio’ 
ASSISTANT MEDICAL EXAMINER [_} 
Name trea DEPUTY MEDICAL EXAMINER 
Te. a ‘2b, DATE THEREOF ac, NAME OF CEMETERY OR CREMATORY ‘72d, LOCATION (City, town, or county) (Siote) 
emeter Federalsburg, Marvland 


ee iL RETIRE 30 TURE DRESS: ‘do. REC'D. " REGISTRAR ‘24b. REGISTRAR'S SIGNATURE 
a bs -{oartnanch Me Jest Mangan H. tas glion 


; MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 2 73 3 
rd 02723 CERTIFICATE OF DEATH 


ot 
x 


7 Reg. Dist. No. 
sé Pm 
3 = q 1. aes < etal 2 ee ae (Where deceased lived. If institution: Residence befare admission) 
ri : : : 5 
23 ° Caroline manyiano |} ° Maryland * COUNTS Vammoila ne 
ta b, CITY OR TOWN {If outside corporate limits, write | ¢, LENGTH OF STAY IN tb ¢. CITY OR TOWN {If outside corporate limits, write RURAL and give neorest tawn) 
RURAL ond. give negrest town) i f. = 
M on ~ Rural Life x Preston — Rural 
d. NAME OF HOSPITAL (IF not in haspital, give street address) “~ d. STREET ADDRESS. e. IS RESIDENCE 
OR INSTITUTION ) ON A FARM? 
Nesr- Harmony Near Harmony ves] Noo 
. First Middle Lost 4, DATE Month Day Year 
DECEASED e I: * o OF of ss 
Type ar print) Willien August Kemp | DEATH “arch 12 19 57 


8. DATE OF BIRTH 9. AGE {In years 


S. SEX 6. COLOR OR RACE 7. MARRIED [-] NEVER MARRIED for inden 
. Male White -  |wowe C] DivoRcED [] August 5, 1894 Ge ys. 


e 100. USUAL wap flee {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE ice ‘ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
£ during Pesct searing ie, even if retired) 5 2 
tf ay orer Farm Caroline Co., Maryland U.S, A. 

y 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


August Kemp Mollie Willoughby 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. | 17. INFORMANT Address. 
21120-1832 Anna Wheedleton, Preston, Maryland, R.F.D. 


(Yes, 00. oF unknown), {It yes, give wor or dotes of tervicel 
18. CAUSE OF DEATH [Enter anly one cause per ling for (0), (bland (C).] INTERVAL BETWEEN 


ra) 2 > , Yen DUE TO 
Conditions, if ony, which ® 


gove rise to immediate 
catse (a), stating the under- 


Then please remave corban popers. Pages | and 2 shau 


|, cremation, ar remavol, and in ony event within 72 haurs oft 


SCVD 


ate hos been signed by the attending physician and campletely filled in by the 


PHYSICIAN'S 


NAME (Type), 5 es Kings ry 


‘2a. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY ‘22d. LOCATION {City, tawn, or county) {State} 
reNoNNGeT™ | Merch 16 ,1957| Hill Crest Cemetery Federalsburg, Maryland 


23, FUNERAL LS Rh SIGNATURE 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Frampton ana Son, Federals Soarg, Mo aryland 


¥S,Als.(0) R J.J .tP vate 3~/ £3, Cael aes Ay, YQ ans 
\ 


€ 
& 
ce = lying couse lott. () 
2e5 a Patt 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T[o}]19. WAS AUTOPSY 
~ Ps e 
£30 < ves—) Not] 
Pus = [200. ACCIDENT Was UNDERLYING E]__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part of item 1B) 
~ & JOR CONTRIBUTING C] CAUSE OF DEATH 
eed G |{lF EITHER, NOTIFY MEDICAL EXAMINER) 
= = 
058 & [2c TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED |208. PLACE OF INJURY (Home, form, | 20F. (City or tawn) (County) (State) 
pe ray Hour 6. m, White Not while factory, street, cffice bldg., etc.) | 
si: z pom. 19 fat work [} at wark [J \ 
<a ene 
sin 21. | certify that | attended the deceased from, _/. 7 19,9__/ to... a _.that | last sow the deceosed 
£ a £5 
:® olive on___ t/a et SS eer --. and that deoth occurred otdbs452 M, from the causes and on the dote stated obove. 
= ADORESS (Street, city or town, state) DATE SIGNED 
= zf/yc/r 
3 SIGNATUR a Federalsburg, Ma. 3/15/57 
z 
y 
2 
3s 
> 
° 
e 


page 3 shauld be d 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs ofter death: Page 4 
the registrar prior ta burial 


TO FUNERAL DIRECTO, 


TSM 9/ 


3A Nyiuna a 


Darsoxl 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 02734 
Q2724 CERTIFICATE OF DEATH nes. 0: Gif 


od 
¥ 
y 
’ 


yes. 


12. CITIZEN OF WHAT COUNTRY? 


U. S. A. 


10a. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (State or foreign country) 
during most of working life, even if retired) 


housewife none Caroilne Co. Md. 


\ 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
y homas Trice Sarah Collins 
4 (Yes, no. of unknown) TIF y0s, give wor or dates of service) 
ate nen urs. DwWweese Passwaters Hic n, lid 


INTERVAL BETWEEN 
ONSET AND DEATH 


ears 


3 1 peas DEATH 2. Ef ler dada (Where deceased lived. If institution: Residence before admission) 

i ip : eo. e b. COUNTY : 

5 o __Garoline NORE Ma. Caroline 

. b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest lawn) 

i, RURAL ond give nearest tawn) % 

53 Hickman Ik yrss 2, Hickman, Md. 
2 d. NAME OF HOSPITAL (if nat in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
“ OR INSTITUTION: - ON A FARM? 
oy none / none yes) NOX} 
2 
oS 3. NAME OF First idl 4. DATE 
8 toe irs si idle tost Da Month Day Yeor 
A (yer et paint) Mary Ida Melvin rT darch 9 1957 
3 5. SEX 73 9. AGE (In yeors IF UNDER 24 HRS. 
= lost birthday) Hours Min, 
¢ fem. white 
a 
2 
.—7 £. 
o 
2 


18. CAUSE OF DEATH [Enter only one cause per line for {a), (b). ond {c}.] 


PART 1, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a! 


pai ‘ DUE TO 
Conditions, if ony, which » General arteriosclerosis 


gove rise to immediote 


Then please remavs 


the registrar prior ta burial, cremation, ar remaval, and in ony event within 72 hours affer death. 


UE TO 
{c). 


ter this certificate has been signed by the oltending physician and completely filled in by the f 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death: Page 4 


< 
é. 

S 5 a Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo) }19. Ne Cas 
£3 s| Diabetes Mellitus 24 years vst] nom 
ons  [200. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Part lar Port Il of item 18.) 

Pos 3 

& & | OR CONTRIBUTING C1 CAUSE OF DEATH 

B22 & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

ous 3 20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, form, | 20f. (City or tawn) (County) {Stote) 
5.28 5 ren Natele ... eii wisp foctory, street, office bldg., etc.) | 

si? 3 pom. 19 lat work [1] of work [J . ' 

= J 

gis 21. | certify that t attended the deceased from Oct 20, 9.49 toMarch 9... 19. 5Z,that | lost saw the deceased 
3 alive on 4 --, and that death occurred at_9_8 2M, fram the causes and on the dote stated above. 
= 2 x ADDRESS (Street, city or town, state) DATE SIGNED 
r) ACTUAL 

PEs SIGNATUR Mo. ...---.. DEAtOns Md 

£az 

8243 PHYSICIAN'S 

oz tinttyes ePenl Knotts M, ) LL ee, | ee os. : 
ob dng Fo. BURIAL eee ‘Wb. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {State) 

~S. pec ‘ 

its g buria 3/T2/5 Concord Cemeter near Denton, Md. 

e 23. SE ArvOUn NaS - ADDRESS 2do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

Wee XP PS Woon Federalsburg, Md» loader (2 S7[Ihangond N. Than N. Framnple 


~ 
cq 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 027 
C2725 CERTIFICATE OF DEATH 


onl 


a Reg. Dist. No. 
3 = 2. USUAL RESIDENCE (Where deceased lived. If institution: oR a 
25 a. _b. COUNTY 
23 MARYLAND tA i < 
3 WN AEF ovttle corporate limits, write RURAL ond give neorest town) 


b. CITY OR TO! ic py irri i ¢, LENGTH OF STAY IN 1b 
RURAL on ee 6 


d. NAME OF on Hf not in fospital, give street oddress) 
f 


s 


Pages 1 and 2 shoy 


Leg BRR pENCE 
lao eC Nola” 
3. NAME OF First Middle u 3 4. DATE th Day Yeor 
DECEASED 2 OF j. S er 
(Type or print) KA FLL; “LB ETH /MLLS DEATH JUMK CMa Se, 1999 Wo 
5. SEX ; 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [) |B. Wi OF hap) GE (In years [IF UNDER 1 YEAS] IF UNDER 24 HRS, 
lost biethdoy) . 
FF y/ WIDOWED Be Divorced [] AK IY S / § 50 tal Months! Days bes Min, 


10a. USUAL QCCUPATION (Give kind of work done] 10b. KIND OFBUSINESS OR INDUSTRY 
duringysfost of igh ral life, if retired) = 
CAI Se 


OR INSTITUTION 


TRA oe babi gs > Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


(I ; 13, nae 


15, WAS DECEASE® EVER IN U. S. Lt rates set 116. SOCIAL SECURITY NO. 
Tas, no, oF unknown) (yes, give wor or dates 


| |ie. caustor DEATH OF DEATH [Enter only 4 ay O Sa Pe for eG and e] - 


PART |. DEATH WAS CAUSED at 
IMMEDIATE CAUSE (0} 


th ' 
++ ye DUE To 


Conditions, if ony, which S Ll A § <A £— 


Beg tyke Jed, 


INTERVAL BETWEEN 
ONSET AND DEATH 


that the death certificate be executed within 24 hours after death: Page 4 
Then please remave carbon popers. 


ires 


gove rise to immediote 


3 co¥ie (0), stoting the ynder. ( OUETO —_ 
g lying couse lost. a 

a Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0}|19. WAS AUTOPSY 
2 yes no) 
= 


~< TO HOSPITAL OR ATTENDING PHYSICIAN: 
may be retoined by the haspita! or attending physicion. 


z 
an 
BS 
a 


tificate has been signed by the attending physician and campletely filled in by the f; 


20a, ACCIDENT WAS UNDERLYING CI} ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 1 20. {City or town) (County) (State) 
Hour o. m. White Not wiles foctory, sireet, office bldg., etc. d! 
p.m. lot work [7] of worl i 


21. 1 corti | attended the deceased fram._ NEMA, 12RO yy Als _., 1 »-Z..,that | tast saw the deceased 
alive an_ & fee/ 5? ae 129)! z+ and thgt death ease nT, i Sat from the cause$ and an the date stated abave. 


DDRESS/{Street, city jor town, stole} PATE SIGNED 
M.D. +4, AGEL: mee Me AS Ss 3 
PHYSICIAN'S a } } K 
NAME (Type) Ge 1K, Aids 4tlo mle pe a 
a el ee A an 
\"s D ba JAME OF aad | pt CREMATORY CATION (City, town, or “oe wy 
, 23, vu Vpndiicele , V9. 
; of/, 2dq, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE , 
vd pate? & hie LS Z\ L/hass 7. Va 4 


MEDICAL CERTIFICATION: 


Ws cer! 


d for use os the burial-transit permit. 


Fer thi 


£ 
re 
3 
3 
5 
‘oS 
3 
5 
8 
os 
“ 
& 
3 
= 
z 
3 
Ss 
° 
3 
> 
3 
5 
ac 
ol 
e 
6 
8 
6 
3 
= 
to 
“i 
“4 
r] 
\3 
2 
5 
2 
5 
B 
2 
& 
= 
6 
§ 
Z 
& 
oad 
o 
= 


TO FUNERAL DIRECT: 
poge 3 shauld be di 


. MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 Par] 6 
02725 CERTIFICATE OF DEATH Pee is 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
a Maryland b-county Caroline 
¢, CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 


X/Rural Rid gely 


1, PLACE OF DEATH 
o. COUNT 


Caroline MARYLAND 


b. CITY OR TOWN {If outside corporate limits, write | ¢, LENGTH OF STAY IN Tb 
Hints a give ie cell 
& DP She 


in 24 haurs after death. Page 4 


2 d. NAME OF HOSPITAL ve & sa give street oddress) d. STREET ADDRESS e. IS RESIDENCE 

5 ‘OR INSTITUTION / on ‘ON_A FARM? 

= none None yes J no) 

P 

5 3. NAME OF First Middle last 4. DATE Month Doy _Yeor 

- DECEASED es : OF cc 

x (Type or print) Lillie Mae Redden DEATH 5 a7 woe 

é 3. SEX 6. COLOR OR RACE |7. MARRIED [a] NEVER MARRIED [-] | 8. DATE OF BIRTH 9-H peor (UNDER YEAR UNDER a cE, 
ontl Hi Min 

é Female White |wowef  oworceot] 4/ 11/1879 fee: eal fF: 

gue 10s. USUAL OCCUPATION (Give kind of work done] 106. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 

sé fing mast of working We. even freed é U.S.A 

23 / ousewite None Maryland We. 

Bs 13, FATHER'S NAME 1d. MOTHER'S MAIDEN NAME 

ie I Caleb Willis Rebecca Adams 

é 15, WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT 

— {Yes, no, et unknown) (IF yes, give wor or dates of service) pe oa Tet ~ Ww 5 

F No None Mrs. Henry Liste y, Maryland 

8 TB. CAUSE OF DEATH [Enter only one cavse per line For (a), (0). ond (c).] INTERVAL BETWEEN 

a PART I. DEATH WAS CAUSED B Pa NO ER, 

§ IMMEDIATE CAUSE (0 

= 4 QUE TO 


Conditions, if ony, which . 


gave to immediate 
cotse (a), stating the under. ( OVE TO 
lying couse last. (o) 
Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)] 19. WAS AUTOPSY 
; Diabetes Me $ = yes] not] 


20a. ACCIDENT WAS_UNDERLYING (] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.} 
OR CONTRIBUTING (J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c, TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20F. (City or town) (County) (State) 
Hour a. m, While Not =i factory, street, office bldg, etc.) 
p.m. jat work [7] ot work ' 


21. | certify that | attended the deceased fram. = 19.5! to, Mar,.17,... 19.5 Ahat | last saw the deceased 


MEDICAL CERTIFICATION 


fter this certificate has been signed by the attending physician and campletely filled in by the fj 
|, ¢rematian, or remaval, and in any event within 72 hat 


d far use as the burial-transit permit. 


may be retained by the hospital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed wi 


3 alive an___M Ae 7----- }2 ae and that death accurred ot. M, fram the couses and an the date stated above. 
? ADDRESS (Street, city or town, state) DATE SIGNED 
[apis actuAL {/, y) VAT Ys 
Pd Ss sonar Lee eke, 7Y (\)\/ eee pA fae_& Mo. ---- Creensboro,--Md,--------2---3/18/57..... 
62 
ee F 
228 NaMtyes Charles H, Stone hor, e i a ae ee ef 
Bos 72s. BURIAL. CREMATION, | 220. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City, town, or om (Stote) 
2 Be Bus iO Greet acess? Greensboro Greensboro, Maryland 
ge g co OYPELTOR'S SIGNATURE ‘ADDRESS 2aa. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE r 
Bis oat 3 - 20-S/| ary G, Aaurd. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 02737 
( C2727 CERTIFICATE OF DEATH 


aed 


Reg. Dist. No. 6 


oe 
% $ 1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If imituion: Residence before admission) 
z oO 2 Wq a. b. COUNTY . 
52 Caroline MARYLAND Maryland Caroline 
Be b. CITY OR TOWN (if outside corporote limits, write | c. LENGTH OF STAY IN Ib €. CITY OR TOWN (If outside carporote limits, write RURAL and give nearest town) 
° RURAL ond give nearest town} 3 : = 
3 ede shure 50 a Feceralsburg, Md. 
2 d. ae cr Rene (If nat in haspital, give street address} d. STREET ADDRESS. e. A He aglenlcs 
= “TT INSTITUTIC 
a ‘ W. Central Avenue ves] noC] 
a] 
5 3. NAME OF First Middle lost 4. DATE Manth Doy Year 
= DECEASED OF 
5 (Type or print) James 4 ebb DEATH “N 19 
o 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yeors IF UNDER 24 HRS. 
7. J » eh 5 ast birthday) [Months] Days | Hours | Min. 
¢ Male White |wirowenf) — worceo May 25, 1885 1s 
& 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stole or foreign cauniry) 12. CITIZEN OF WHAT COUNTRY? 
z during most af warking life, even iF retired) 
3 / ent a sealood ex ] and 5 33 A 
8 % ‘13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 'e 
os : 
i James H. Webb Elizabetn Rue 
6 1s. WAS DECEASEDEVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
& NH | Ie. 00..0F unknown) UF yes, give war or dates of service) . ; 
: 4} no no Mrs. Corrine Reed Baltimore id. 
3 18. CAUSE OF DEATH [Enter only one cause per line, LS) e INTERY, TWEEN 
a PART |, DEATH WAS CAUSED 8Y: o | ONSET eres 
§ IMMEDIATE CAUSE (0 
Z } 


4 af DUE TO 
Conditions, if any, which ( 


fter this certificate has been signed by the attending physician and campletely filled in by the 


ta Burial, crematian, ar remaval, and in any event within 72 hoyrs.after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 hours ofter death: Page 4 


is gave rise to immediote 
& cause (o}, stoting the under. ( DUE TO 
§ 53 lying couse last. {c}. 
S25 ra Part It, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 
$2 = = ’ 0 
455 3 ves} NODK 
2 o2 = | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 18.) 
ats & | OR CONTRIBUTING C1 CAUSE OF DEATH 
ege U | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
s = 
ogs 20. TIME OF INJURY Month, . Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, | 20f. (City or tawn} (County) (State) 
s { ui 
3.28 8 Hour an. * White Nat while factory, street, affice bldg. etc.} t 
to = p.m. lat work [] at work [J 
+! oa 
x85 21.1 certify that | attended the deceas om.) car 19, 7) clues Wal, De [ER » WA fthat | last saw the deceased 
£23 
° . alive on__.iA eee Ee , anththat death occurred at _J = , fram the causes and on the date stated above. 
a city or town, stote) L DATE JIGNED 
56 »| [actuat 5 
peas / SIGNA’ :D: a _WM cae ee 3 s 
£apa ‘ 
B3a35 PHYSICIAN'S 
fas NAME (Type! eee ee es ee 
3 oo > 220. BURIAL, CREMATION, | 225. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, tawn, ar caunty) (State) 
er S 3 REMOVAL (Specify) * 
ees B a March 2 i emeter fede shure d 
e 


is 
Sa 


E Hilie 4 
23. ee. ne, IGNATURE & ‘ADDRESS _ ‘db. REGISTRAR'S SIGNATURE 
i a XS me SMe. se A> “J OATEM nh 25 195A Mengoni N. owolon 


} U 


Bs 
ys 


) 


